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An unusual cause of pyonephrosis and intra-peritoneal
abscess: ureteral urothelial carcinomaA 52-year-old woman with no previous medical history came
to our emergency room complaining of fever and diffuse
abdominal pain for two weeks, with associated weakness,
right leg numbness and weakness, and poor appetite. Physi-
cal examination revealed the patient to have a fever (tem-
perature 39.5 8C) and a distended abdomen with muscular
rigidity. A plain abdominal X-ray showed distended small
bowel loops, but no radio-opaque lesion along the bilateral
collecting system or free air within the peritoneal cavity.
Abdominal ultrasonography revealed severe right hydrone-
phrosis. AWBC count of 23.1  109/l and a C-reactive protein
level of 20.4 mg/dl were noted. Intravenous urography
showed non-visualization of the right collecting system. With
a possible diagnosis of acute pyelonephritis, she was
admitted for parenteral antimicrobial therapy; however,
her symptoms persisted. Blood culture yielded Escherichia
coli, but the urine culture was negative. A computed tomo-
graphy scan showed severe right hydronephrosis due to a
solid mass and abscess at the ureter level with vertebral body
invasion (panel A, arrow), and a right retroperitoneal abscess1201-9712/$36.00 # 2008 Published by Elsevier Ltd on behalf of Intern
doi:10.1016/j.ijid.2008.06.038communicating with the peritoneal abscess (panel B) with
high fluid content in the intra-abdominal abscess (panel C,
arrow). During laparotomy, a necroticmass of the right ureter
involving the psoasmuscle, pyonephrosis and infected ascites
were noted. The right retroperitoneal lesion was excised and
sent for pathological examination. The pathology report
revealed high-grade urothelial carcinoma of the ureter.
The most common presenting symptom of upper urinary
tract urothelial carcinoma (UUT-UC) is hematuria; flank pain
is the second most common symptom. However, the pain is
usually dull and is believed to be secondary to the gradual
onset of ureteral obstruction. To our knowledge, this is the
first case report of ureteral urothelial carcinoma manifested
as febrile peritonitis in the English literature.
We have explored several prognostic factors for UUT-UC in
our patients. Renal function and ureteral involvement have
an impact on subsequent bladder recurrence.1 The patholo-
gic stage and grade of lymphovascular invasion and tumor
location have a significant influence on cancer-specific
survival.2—4ational Society for Infectious Diseases.
e40 Medical imageryBlackfoot disease (BFD) is a severe form of peripheral
vascular disease, in which the blood vessels in the lower limbs
are severely damaged, resulting eventually in severe gang-
rene. It has been observed in Taiwan and is associated with
arsenic-contaminated groundwater. The etiological agent of
BFD is rather complicated and remains unclear. BFD has been
well established to lead to higher risk of urothelial cancer.5
The patient described had been at high risk of urothelial
cancer as a result of long-term residency in a BFD endemic
area; this is key to her past history. Pyonephrosis with sepsis is
usually treated emergently by percutaneous nephrostomy;
however, this is contraindicated in patients with UUT-UC
because of the risk of urothelial carcinoma cell seeding along
the tract of the nephrostomy. Decision making in this clinical
setting is difficult, especially while the patient has compro-
mised hemodynamics. This case presented advanced ureteral
urothelial carcinoma, which led to invasion of the psoas
muscle and vertebral body, perforation into the peritoneal
space, and abscess formation with rapid progression. The
patient died of severe infection. This route of cancer spread
might add to hypotheses explaining the poor oncologic
outcome of ureteral cancer compared with renal pelvic
tumors.
In conclusion, although it is a rare complication, pyone-
phrosis and/or intra-abdominal abscesses might be presented
by patients with UUT-UC. The patient’s places of residence
and clinical presentation should be evaluated carefully to
differentiate between those who have ordinary stone-
obstructed urosepsis and those with ureteral urothelial
cancer.
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